
Name: ________________ SSN or Student ID:__________________ 
 
Please, demonstrate a minimum of three years of full-time post high 
school graduation work experience.  (Three years of employment are 
needed; the number of employers listed does not matter.)  
 
Place of Employment: _____________________________________ 
 
Dates of Employment: _____________________________________ 
 
Contact Person: __________________________________________ 
 
Phone Number of Contact Person: ____________________________ 
 
 
Place of Employment: _____________________________________ 
 
Dates of Employment: _____________________________________ 
 
Contact Person: __________________________________________ 
 
Phone Number of Contact Person: ____________________________ 
 
 
Place of Employment: _____________________________________ 
 
Dates of Employment: _____________________________________ 
 
Contact Person: __________________________________________ 
 
Phone Number of Contact Person: ____________________________ 
 
 
Place of Employment: _____________________________________ 
 
Dates of Employment: _____________________________________ 
 
Contact Person: __________________________________________ 
 
Phone Number of Contact Person: ____________________________ 


